she developed the typical disease, and her daughter developed it too. It quickly died out in the daughter. This patient had the typical mange aspect: that is, an erythemato-papular rash all over the body, and everywhere it was intensely pruritic: but there were no runs. I was just giving up the search, when at the tip. of one elbow I found a follicle with a slightly brownish speck and it proved to be an acarus, which I have brought for comparison with a human acarus. I am unable to distinguish between the two except by size.
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The dimensions of the human acarus were accurately measured and proved to be 0 33 mm. in length and 0X306 mm. in width. Those of the Sarcoptes canis were 0-288 mm. in length and 0255 mm. in width. That is, the human acarus is larger than that of the dog roughly in the proportion of five to four, a difference which would render it difficult to distinguish between the two without measurement.
The lesion by which I made the diagnosis was this: If one could imagine a varicella lesion divided by about ten in size, it would be exactly like a mange lesion, i.e., a very fine oval erythema, in the centre of which is the smallest vesicle discernible with the naked eye, smaller than a pin head. I think that probably the acarus commonly creeps into the neck of the hair follicle. According to the statement in books, if untreated the disease dies out in six weeks.
DISCUSSION.
Dr. WILFRID Fox said these cases were commoner than many supposed. He had recently seen a case which he traced directly to a dog which had ordinary parasitic mange, and which had infected both husband and wife: the lesions were of the type so accurately described by Dr. Whitfield. From the point of view of treatment, he did not think it mattered which variety of acarus it was.
Professor HOBDAY congratulated Dr. Whitfield on having found the parasite in this case. Being engaged in canine practice he saw twenty or thirty cases a year in which people were definitely infected from the dog. Quite recently he had had two cases in medical men. He did not think it was as well known as it ought to be that mange in the dog was responsible for a large number of cases of irritation of the skin in human beings where dogs were kept as intimate pets. In Yorkshire a medical officer of health bought a pug dog which had mange badly, and it contaminated all the members of the family before the source of the trouble was recognized. The front of the forearm, where the skin was very thin, was a common site of infection, and dogs were often allowed to rest on the forearm when being nursed.
Dr. A. M. H. GRAY asked whether Dr. Whitfield had ever succeeded in getting the larva of the human acarus out of the papule of human scabies. He (Dr. Gray) had *once managed to remove a larval acarus out of a follicle which was at some distance from the main run. He believed that the ordinary urticarial eruption of scabies was due to the larvae getting into the hair follicle, and setting up irritation in that site.
Dr. WHITFIELD (in reply) said that he had never found the larvee. He tried on several occasions some years ago without success, but after seeing this case he might succeed better. Only once had be picked out a male acarus. Unlike the sluggish female acarus this darted about quite quickly in a drop of water under the microscope. There was considerable non-pitting infiltration of the skin, which was so dense that the movement of the toes was impaired. In addition to the general purplish infiltration there were discrete papules of similar colour outside the general infiltrated area. The Wassermann reaction was negative. Dr. Turnbull, in an exhaustive report on the microscopical appearances (loc. cit.) showed that the chief abnormality was an increase in the number of the capillaries, this increase apparently being due to an actual proliferation and not merely to a congestion rendering the capillaries more conspicuous. Round and between the capillaries there was a slight proliferation of spindle fibroblasts and a slight infiltration by mononuclear basophil cells. The majority of those cells appeared to be free endothelial cells, a few resembling lymphocytes. There were no leucocytes and no plasma-cells. In another case reported upon by Dr. Turnbull there was much intraand extra-cellular pigment giving the iron reaction, the deposit of pigment being doubtless a secondary phenomenon due to haemorrhages from engorged capillaries. The patient, who still shows the purplish swelling of the extremities, has been under my care for nine years and from time to time raised flat purplish swellings have been observed on the general infiltration. He has had occasional treatments by X-rays and these have materially diminished the swelling and have, thereby, relieved the stiffness and occasional pain. The patient's general health has not suffered. He is still well-nourished, though antemic. There has been no evidence of gout.
Case II.-D. S., tailor, aged 61, was admitted to the London Hospital on February 7, 1923. He is of Hebrew extraction and was born in Poland. At the age of 16 he came to London and has lived in the East End for forty-five years.
Two years ago the fingers of the left hand became swollen and he found difficulty in moving them in the morning. The swelling spread to the dorsum of the hand and to the palmar aspect of the fingers. The swollen areas became purplish in colour. A year ago a similar condition appeared in the right hand and on both feet. On both hands and feet there are numerous irregularly shaped raised purplish areas with sharply defined margins. On the dorsum of the hands there are isolated flat papular lesions in addition to the confluent irregular areas. The fingers are swollen and purplish in colour and the movements are impaired. On the feet the affected areas are mainly op the dorsum, especially along the margins. They are definitely infiltrated, of a dark purplish brown colour with sharply defined slightly raised edges. The toes are not affected. The general health is good, and there are no physical signs of visceral disease. The Wassermann reaction is positive but there has been no improvement under anti-syphilitic treatment. The blood-count shows no abnormality and blood cultures proved sterile. There is no history or evidence of gout.
Histologically the lesions have the same characters as those described above; there are the same increase in the capillaries and cellular infiltration with considerable deposit of pigment giving the iron reaction.
The condition is obviously not sarcoma and I have long held the opinion that Kaposi's name, "multiple idiopathic pigment sarcoma " should be dropped.
As Professor Turnbull has pointed out, the affection is an angiomatous granuloma and I suggest that this would be a convenient descriptive appellation to use until the etiology of this rare affection is worked out.
